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EXECUTIVE  SUMMARY 


INTRODUCTION 

Alberta  Health,  in  concert  with  a variety  of  community-based  agencies,  plays  a leading  role  in 
coordinating  HIV/AIDS  education  in  Alberta.  Significant  resources  have  been  committed  by 
the  Province  and  community  agencies  to  the  design  and  delivery  of  messages  aimed  at  assisting 
people  to  reduce  behaviors  that  put  them  at  risk  of  contracting  or  spreading  HIV  infection. 

A wide  variety  of  approaches  to  providing  risk  reduction  messages  has  been  employed, 
although  relatively  little  research  has  been  done  in  Alberta  on  the  effectiveness  of  such 
messages  in  actually  helping  people  to  reduce  their  risk.  Such  feedback  would  be  of  great 
value  to  all  agencies  in  the  province  involved  in  reducing  the  spread  of  HIV  infection  by 
helping  them  to  design  better  risk  reduction  messages  and  related  support  programs. 

With  this  in  mind,  the  Provincial  AIDS  Program  commissioned  a study  into  HIV/AIDS  risk 
reduction  messages  in  order  to  learn  which  approaches  are  considered  effective  in  helping 
those  at  risk  to  choose  safer  behaviors.  The  objectives  of  the  study  were  to  determine: 

1.  the  extent  to  which  risk  reduction  messages  have  been  received  by  those  who  are  or 
have  been  at  risk  of  becoming  infected  with  HIV  or  spreading  the  infection  to  others; 

2.  the  nature  and  sources  of  messages  that  have  been  received; 

3.  the  perceived  effectiveness  or  value  of  those  messages  in  terms  of  assisting  persons  who 
have  or  have  had  risky  behaviors  to  select  and  practice  safer  behaviors; 

4.  the  factors,  where  known,  which  lead  to  change  in  behavior  or  the  adoption  of  safer 
behavior. 

Two  methods  were  used  to  obtain  information  for  the  study: 

► Survey  Regarding  AIDS  Risk  Reduction  Messages  - a survey  of  individuals  in  the 
province  who  are  or  have  been  at  risk  was  conducted  to  gather  information  on  the 
penetration  and  effectiveness  of  risk  reduction  messages; 

► Focus  Groups  on  Risk  Reduction  Messages  - meetings  with  different  groups  of 
individuals  who  are  or  have  been  at  risk  were  conducted  to  discuss  ways  in  which  risk 
reduction  messages  could  be  improved. 


Following  is  a brief  description  of  each,  including  principal  findings. 


SURVEY  REGARDING  AIDS  RISK  REDUCTION  MESSAGES 


Major  primary  data  for  the  study  was  obtained  through  a survey  designed  to  gather  information 
from  individuals  about  their  risk  behavior  and  risk  reduction  practices,  their  reception  and 
assessment  of  risk  reduction  messages,  and  the  barriers  they  face  in  practicing  risk  reduction. 

Procedures 

Because  the  study  was  to  focus  on  the  relationship  between  messages  received  and  reported 
behavior  change  in  individuals  at  risk,  it  was  understood  that  significant  methodological 
challenges  would  be  encountered.  Considerable  effort  went  into  identification  of  the  target 
group  for  the  survey  and  the  methods  by  which  data  would  be  collected. 

Individuals  who  were  sexually  active  and/or  had  injected  drugs  (key  behaviors  that  would  put 
them  at  risk  of  getting  or  spreading  HIV  infection  if  appropriate  risk  reduction  measures  were 
not  taken)  were  recruited  from  two  sources: 

► Service  Users  - clients  of  selected  health  and  social  agencies  (e.g.,  STD  and  birth 
control  clinics,  substance  abuse  treatment  centres)  who  were  likely  to  have  engaged  in 
risky  behavior; 

► Non-Service  Users  - individuals  patronizing  bars  and  night  spots  where  socially  and 
sexually  active  people  were  likely  to  gather. 

Preliminary  focus  groups  were  held  and  pilot  tests  conducted  to  refine  the  questionnaire  and 
related  recruitment  procedures.  Based  on  the  results,  a self-administered  questionnaire 
approach  was  adopted;  in-person  interviews  and  a limited  mail-back  option  were  also  offered. 

Separate  field  teams  were  assigned  to  collect  data  in  each  of  four  locations:  Calgary, 
Edmonton,  Grande  Prairie,  and  Lethbridge.  Typically,  agency  clients  and  bar  patrons  were 
approached  directly  by  a researcher  to  explain  the  study.  Those  agreeing  to  participate  were 
provided  a questionnaire  to  fill  out  in  private,  with  a team  member  available  to  answer 
questions.  The  questionnaire  was  sealed  and  returned  to  the  researcher  when  completed. 

Response  rates  depended  somewhat  on  source  and  location,  but  were  generally  high  overall.  In 
total,  333  surveys  were  completed,  the  majority  (91%)  by  self-administered  questionnaire. 
Almost  equal  proportions  of  respondents  were  obtained  from  Service  and  Non-Service  User 
sources. 

Principal  Findings 

The  survey  revealed  a number  of  important  findings  relating  to  risk  reduction  messages. 
Principal  among  these  were  that: 

► awareness  of  the  more  basic  facts  about  AIDS  and  HIV  transmission  is  very  high, 
although  some  areas  of  confusion  are  evident; 
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► key  risk  reduction  messages  are  being  received  by  the  vast  majority  of  respondents; 

► relatively  few  respondents  are  having  difficulty  understanding  the  information  they 
have  received; 

► messages  have  generally  been  found  helpful  by  the  majority  of  those  who  received 
them. 

While  the  vast  majority  of  respondents  reported  being  sexually  active,  slightly  over  half  had 
practiced  risky  sexual  behavior  in  the  last  five  years,  40%  within  the  last  12  months. 
Proportionately  more  males  reported  risky  sexual  behavior  than  females.  They  were  also  less 
likely  than  females  to  report  a reduction  in  their  sexual  risk  behavior  between  the  two  time 
periods  (i.e.,  in  the  last  5 years  and  in  the  last  12  months).  Few  respondents  (3%)  reported 
engaging  in  risky  injection  practices. 

The  survey  also  provides  some  insight  into  effective  themes  and  sources  of  messages. 
Messages  that  personalize  the  human  tragedy  of  AIDS,  and  that  impress  upon  people  the  scope 
of  the  epidemic  and  "finality"  of  the  disease,  tended  to  elicit  a strong  emotional  response  and 
good  message  recall.  Furthermore,  individuals  who  could  recall  such  a message  or  experience 
were  more  likely  to  have  changed  their  behavior  as  a result. 

HIV/AIDS  information  has  been  received  from  a wide  range  of  sources.  Those  most 
frequently  mentioned  include: 

- the  mass  media  (i.e.,  TV,  radio,  newspapers  and  magazines); 

- AIDS  print  materials; 

- public  health  professionals; 

- personal  physicians; 

- AIDS  organizations  (especially  for  homosexual  and  bisexual  respondents);  and 

- school  teachers  (especially  for  those  18  years  of  age  or  younger). 

While  trust  levels  for  these  sources  was  generally  very  high,  homosexual  and  bisexual 
respondents  were  less  likely  to  trust  the  mass  media  than  others  in  the  sample. 

One  of  the  more  important  purposes  of  the  study  was  to  identify,  where  possible,  behavior 
changes  made  as  a result  of  receiving  risk  reduction  messages,  and  the  factors  which  support 
or  inhibit  behavior  change.  Respondents  appeared  to  be  more  successful  in  implementing  risk 
reduction  behaviors  that  required  little  discussion  or  negotiation  with  their  partners,  for 
example,  reducing  the  number  of  partners  they  have  sex  with  and  avoiding  getting  involved 
with  people  who  are  not  concerned  about  safer  sex.  Somewhat  fewer,  however,  reported  risk 
reduction  behaviors  requiring  interpersonal  skills,  such  as  asking  about  their  partner's  sexual 
history,  practicing  other  forms  of  sex  that  are  less  risky  and  using  condoms  all  the  time.  This 
result  highlights  the  continued  importance  of  risk  reduction  messages  that  impart  specific 
interpersonal  skills  needed  to  support  risk  reduction  behavior. 


iii 


Homosexual  and  bisexual  respondents  were  most  likely  to  report  having  made  specific  changes 
in  their  behavior  as  a result  of  information  about  HIV/ AIDS,  followed  by  heterosexual 
females.  Heterosexual  males  were  the  least  likely  to  report  changing  their  behavior,  although 
they  were  more  likely  to  report  that  they  were  doing  more  now  than  a year  ago  (i.e.,  to  be 
"Recent  Changers").  Heterosexual  males  may  be  just  beginning  to  implement  behavior 
changes  that  homosexual  and  bisexual  respondents  and  heterosexual  females  started 
implementing  somewhat  earlier. 

Recent  Changers,  as  a group,  were  more  likely  than  others  to  be  practicing  risky  sexual 
behaviors.  They  were  also  more  likely  to  be  worried  about  AIDS;  to  have  seen  something 
about  AIDS  that  really  moved  or  affected  them;  to  have  met  someone  with  HIV/ AIDS;  to  have 
found  risk  reduction  information  helpful;  and  to  want  more  information  about  HIV/AIDS. 
These  findings  provide  insight  into  some  of  the  more  important  factors  associated  with 
behavior  change. 

For  the  sample  as  a whole,  key  barriers  to  practicing  safer  sex  were  found  to  be: 

- being  "high"  on  alcohol  or  drugs; 

- being  sexually  aroused;  and 

- dissatisfaction  with  condoms. 

It  is  interesting  that  fear  of  how  their  partner  would  react  to  discussions  about  alternative 
sexual  practices  or  condom  use  was  less  frequently  reported  than  difficulty  in  bringing  up  the 
subject,  suggesting  personal  inhibitions  are  at  least  as  great  a barrier  as  concerns  about 
negative  reactions  from  their  partner.  Perhaps  not  surprisingly,  those  reporting  recent  risk 
behavior  were  more  likely  than  others  to  experience  barriers  to  risk  reduction. 

Access  to  condoms  was  not  identified  by  respondents  as  a significant  barrier,  but  use  of 
condoms  was,  either  because  condoms  were  considered  less  satisfying  or  because  their  partners 
were  not  cooperative.  Since  condom  use  was  most  frequently  mentioned  as  the  single  most 
important  thing  respondents  did  to  protect  themselves,  additional  effort  appears  to  be  required 
to  make  condom  use  more  acceptable  and  erotic;  that  is,  to  make  condom  use  a more  positive 
part  of  the  sex  act. 

Although  risk  reduction  messages  are  being  well  received  and  are  viewed  as  being  personally 
helpful  to  respondents,  the  survey  results  showed  that  heterosexual  males  reported  higher  risk 
behavior  and  greater  barriers  to  risk  reduction  than  other  respondents.  Because  more 
heterosexual  males  also  reported  doing  more  now  than  a year  ago  to  protect  themselves  from 
getting  or  spreading  the  AIDS  virus,  they  may  also  now  be  more  receptive  to  risk  reduction 
campaigns  addressing  their  needs. 


FOCUS  GROUPS  ON  RISK  REDUCTION  MESSAGES 


As  a follow-up  to  the  survey,  six  focus  groups  were  conducted  to  identify  themes,  sources  and 
approaches  for  risk  reduction  messages  that  would  enhance  their  effectiveness  in  motivating 
and  supporting  behavior  change.  Two  sessions  each  were  held  with  groups  of  heterosexual 
males  (Edmonton  and  Grande  Prairie),  heterosexual  females  (Calgary  and  Lethbridge)  and 
homosexual  and  bisexual  males  (Calgary  and  Edmonton). 

Procedures 

Participants  were  again  recruited  from  agencies  and  bars  in  order  to  provide  a similar  sample 
to  that  selected  for  the  survey  (i.e..  Service  Users,  Non-Service  Users).  Individuals  were  told 
of  the  purpose  of  the  group  meeting  and,  if  interested  in  attending,  were  screened  to  ensure 
they  had  not  been  in  a long-term  monogamous  relationship  (i.e.,  5 years  or  more).  A $20 
incentive  was  offered  in  consideration  of  their  participation.  In  total,  48  individuals 
participated  in  the  six  sessions. 

In  contrast  to  the  experience  with  survey  recruitment,  individuals  (particularly  women)  were 
found  to  be  much  more  reluctant  to  participate  in  focus  group  discussions,  and  several  of  those 
who  confirmed  that  they  would  participate  failed  to  attend  the  session. 

Principal  Findings 

Focus  group  participants  provided  a wide  variety  of  comments  and  suggestions  about 
HIV/AIDS  messages.  The  following  were  more  widely  agreed  upon,  or  were  more  strongly 
emphasized  than  others: 

► Alcohol  - Every  group  viewed  alcohol  as  a primary  contributor  to  unsafe  sexual 
behavior.  Participants  would  like  to  see  a hard-hitting  campaign  aimed  at  drinking  and 
sex,  similar  to  current  drinking  and  driving  campaigns. 

► Personal  Feelings  of  Susceptibility  to  HIV  Infection  - Many  participants  suggested 
the  need  for  very  strong  and  direct  messages  emphasizing  that  anyone  can  get 

HIV/ AIDS.  The  underlying  motivator  to  behavior  change  among  most  participants  was 
fear,  either  for  themselves  or  for  their  partners.  From  this  came  suggestions  to  create 
messages  that  tap  into  people's  emotions  and  generate  a feeling  of  personal 
vulnerability. 

► Visibility  and  Acceptability  of  Condoms  - Few  focus  group  participants  encountered 
difficulties  locating  condoms.  Most  felt,  however,  that  condoms  should  be  more  highly 
visible  in  order  to  reduce  inhibitions  many  people  have  about  condoms.  Participants 
strongly  associated  safer  sex  with  using  a condom.  They  felt  that  condoms  should  be 
made  available  in  as  many  different  locations  as  possible  in  the  belief  that,  if  people 
had  greater  exposure  to  condoms,  they  would  become  more  comfortable  talking  about 
them  and  using  them. 


► Role  of  Condoms  - Focus  group  members  suggested  that  making  condoms  more 
visible  must  go  hand-in-hand  with  a strong  advertising  campaign  promoting  a positive 
image  for  condoms  and  condom  users.  Creative,  visual  messages  that  portray  condoms 
as  fun  and  erotic  enhancements  to  sex  would  be  more  appealing  to  group  participants 
than  clinical,  obscure  messages  like:  "Practice  safer  sex." 

► Nature  of  Risk  Reduction  Messages  - Participants  felt  strongly  that  all  messages  about 
safer  sex  and  HIV/ AIDS  should  be  blunt  and  realistic.  They  were  clear  that  messages 
should  not  dance  around  the  issue.  Appropriate  use  of  humor  and  eroticism  were 
encouraged. 

► Tailoring  Risk  Reduction  Messages  - Finally,  all  focus  group  members  stressed  how 
important  it  is  to  provide  messages  that  are  tailored  to  different  people.  Messages 
should  be  designed  specifically  for  different  age  groups,  genders,  sexual  orientations 
and  walks  of  life.  This  would  include  the  format  of  the  message,  the  language,  the 
messenger,  and  the  media. 

CONCLUSIONS 

Conclusions  relating  to  each  of  the  four  key  objectives  of  the  study  are  summarized  below. 

1.  Reception  of  Risk  Reduction  Messages 

Survey  results  clearly  show  that  risk  reduction  information  is  being  received  by  those  who  are 
or  have  been  at  risk  of  HIV  infection.  Knowledge  of  most  of  the  basic  facts  about  HIV/ AIDS 
is  high,  with  a few  exceptions;  reception  of  key  risk  reduction  messages  is  also  high;  relatively 
few  survey  respondents  were  having  difficulty  understanding  the  information  they  received; 
and  most  respondents  thought  more  risk  reduction  information  would  be  personally  useful  to 
them. 

Focus  group  participants  confirmed  these  findings  but  complained  about  the  lack  of  risk 
reduction  messages  tailored  specifically  to  their  needs.  Messages  designed  for  mass 
consumption  were  seen  to  be  too  nondescript  and  generic,  and  not  really  addressed  to  anyone 
in  particular. 

It  is  clear  that  many  people  would  not  be  offended  by  messages  that  are  direct  and  explicit.  To 
the  contrary,  they  would  react  favorably  to  such  messages,  particularly  if  the  messages  were 
packaged  to  be  relevant  to  the  groups  being  targeted. 

2.  Nature  and  Source  of  Messages  Received 

Messages  that  personalize  the  human  tragedy  of  AIDS,  and  which  impress  people  with  the 
scope  of  the  epidemic  and  the  consequences  of  becoming  infected  with  HIV  were  most 
successful  in  eliciting  a strong  emotional  response  and  good  message  recall.  Clearly,  however. 
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messages  that  provide  mainly  facts  are  also  being  received,  as  awareness  of  key  risk  reduction 
messages  and  knowledge  of  basic  facts  about  HIV/ AIDS  are  high. 

HIV/AIDS  information  was  received  from  a wide  range  of  sources,  including  the  mass  media 
(TV,  radio,  newspapers  and  magazines),  AIDS  prim  materials,  public  health  nurses  and  other 
professionals,  personal  physicians,  AIDS  organizations,  and  school  teachers.  Moreover,  trust 
levels  for  these  sources  were  very  high,  with  the  exception  of  trust  in  the  mass  media  by 
homosexuals  and  bisexuals. 

3.  Perceived  Effectiveness  of  Risk  Reduction  Messages 

Sui-vey  results  showed  that  HIV/AIDS  risk  reduction  messages  were  found  to  be  personally 
helpful  by  the  majority  of  respondents.  Of  those  who  recalled  having  seen  or  heard  something 
about  AIDS  that  really  moved  or  affected  them,  over  two-thirds  said  they  had  changed  their 
behavior  as  a result,  indicating  the  particular  effectiveness  of  such  themes  in  bringing  about 
behavior  change. 

Risk  reduction  behaviors  requiring  discussion  and  negotiation  with  a partner  (e.g.,  discussing 
partner's  sexual  history,  practicing  other  forms  of  sex  that  are  safer,  using  condoms)  were 
reported  less  frequently  by  survey  respondents  than  those  involving  purely  personal  decisions 
(e.g.,  reducing  the  number  of  sexual  partners),  suggesting  that  messages  have  been  somewhat 
less  effective  in  assisting  people  with  some  of  the  more  difficult  risk  reduction  practices 
involving  interpersonal  interactions.  Risk  reduction  messages  also  appear  to  have  been  less 
effective  in  helping  to  reduce  two  key  barriers  identified  in  the  study,  namely: 

► difficulties  practicing  safer  sex  when  "high"  on  alcohol; 

► difficulties  with  use  of  condoms  (i.e.,  sex  perceived  to  be  less  enjoyable,  partner  not 
cooperative). 

4.  Factors  Influencing  Adoption  of  Safer  Behaviors 

Both  the  survey  and  focus  groups  point  to  two  key  motivating  factors  behind  decisions  to  adopt 
safer  behaviors: 

► recognition  of  personal  vulnerability,  which  generates  a realistic  level  of  fear,  either  for 
oneself  or  for  others  who  could  inadvertently  be  infected; 

► seeing  the  human  tragedy  of  AIDS,  which  generates  a strong  emotional  response  (e.g., 
compassion,  revulsion)  and  an  incentive  to  practice  safer  behaviors. 

It  appears  that  HIV/AIDS  risk  reduction  messages  must  be  made  "real"  to  the  individual  in 
order  to  have  significant  impact  on  behavior.  Fear,  despite  its  negative  connotations  from  a 
marketing  perspective,  appears  to  be  an  extremely  effective  motivating  factor,  provided  it  can 
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be  generated  on  a personal  level  where  individuals  recognize  and  accept  that  their  behavior 
puts  them  at  risk. 

Analysis  of  Recent  Changers  in  the  survey  (i.e.,  those  who  reported  doing  more  now  to  protect 
themselves  than  one  year  ago)  further  illustrates  some  of  the  key  factors  which  appear  to  be 
associated  with  changes  in  behavior.  Recent  Changers,  as  a group,  were  more  likely  than 
others: 

► to  be  worried  about  HIV/ AIDS; 

► to  have  seen  something  about  HIV/ AIDS  that  really  moved  or  affected  them; 

► to  have  met  someone  with  HIV/ AIDS; 

► to  have  found  HIV/ AIDS  information  helpful;  and 

► to  want  more  information  on  various  HIV/AIDS  topics. 

These  results  highlight  important  factors  in  the  change  process. 

RECOMMENDATIONS 

Based  on  study  findings  and  conclusions,  the  following  recommendations  are  made: 

1 . That  risk  reduction  messages  continue  to  use  a broad  range  of  sources  and  approaches 
in  recognition  of  the  variety  of  ways  in  which  individuals  acquire  information. 

2.  That  the  good  coverage  and  high  level  of  trust  that  most  respondents  place  in  the 
media,  community  AIDS  organizations  and  AIDS  print  materials,  including  brochures, 
handouts  and  posters,  support  continued  use  of  these  sources  in  HIV/ AIDS  education. 

3.  That  due  to  the  high  trust  that  most  respondents  place  in  public  health  professionals, 
personal  physicians  and  teachers,  greater  involvement  of  these  individuals  in 
HIV/ AIDS  risk  reduction  education  be  encouraged. 

4.  That  risk  reduction  messages  portray  situations  and  people  representing  lifestyle  groups 
within  the  population  with  which  individuals  can  more  readily  identify. 

5.  That  risk  reduction  messages  be  designed  as  much  as  possible  to  be: 

- direct  and  to  the  point; 

- explicit; 

- illustrative/demonstrative; 

- personally  relevant  to  the  lifestyle  and  environment  of  the  intended  recipient. 
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6.  That  risk  reduction  messages  stress,  where  appropriate,  the  following  themes: 

- portrayal  of  the  human  tragedy  of  AIDS,  using  the  personal  stories  of  real  people 
afflicted  with  the  disease; 

- the  scope  of  the  epidemic  and  the  consequences  of  becoming  infected  with  HIV; 

- realistic  appraisals  of  the  personal  vulnerability  of  individuals  who  engage  in  risky 
behavior; 

- the  risk  of  inadvertently  infecting  others. 

7.  That  risk  reduction  messages  focus  greater  attention  on  the  following  key  themes: 

- safer  sex  and  the  use  of  alcohol  and  drugs; 

- eroticizing  safer  sex  practices; 

- interpersonal  discussion  and  negotiation  skills,  particularly  around  condom  use  and 
alternative  sexual  practices. 

8.  That  condoms  be  promoted  as  a positive  enhancement  to  sexuality,  and  made  as 
universally  accessible  as  possible. 

10.  That  clearer  information  be  disseminated  about  the  infectiousness  of  vaginal  fluids, 
semen,  pre-ejaculate  and  other  body  fluids,  and  the  mechanics  of  HIV  transmission. 
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